Abstract: Background: Acute appendicitis (AA) is the most common cause of emergency surgery. 12
Introduction

32
Appendicitis, the most common cause of surgical abdominal pain in children, is inflammation 33 of appendix vermiformis 1, 2 . In 95% of the cases, the appendicitis was intraperitoneal (in 65%, dorsal renal colic, constipation, etc.). The diagnosis of the acute abdomen was made jointly by emergency 
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Wuhan Fine Biotechnology, China). Range is 140-297mg/L and sensitivity is <0,469ng/ml.
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Hemogram was measured using a Beckman Coulter Automated CBC Analyzer (Beckman
Results
95
The clinical and demographic characteristics of the patients are listed in Table 1 . According to in terms of sex, location of AA, radiological image and perforation (Table 2) .
101
Chi-square analysis of the location of AA revealed a significant difference between the groups 102 in terms of sex, presence of AA, radiological image and perforation (Table 3) .
103
Chi-square analysis of perforated appendicitis revealed a significant difference between the 104 groups in terms of sex, the location of AA, radiological image and other causes of abdominal pain 105 (Table 4) .
106
The univariate regression analysis of groups of abdominal pain revealed no significant 107 differences in terms of alanine aminotransferase (ALT), alkaline phosphatase (ALP) and amylase 108 while significant differences in terms of CRP, WBC, FA, AA, perforation, age, sex, aspartate aminotransferase (AST) and radiological imaging. However, after the adjustment of the variables that (Table 5) .
113
Univariate regression analysis with perforated appendicitis revealed no significant difference in 114 terms of sex while significant differences in terms of CRP, WBC, FA, age, AST, ALT, ALP, amylase, 115 and radiological imaging. However, after the adjustment of the variables that are statistically 116 significant in univariate analysis in the multivariate linear regression analysis with advanced stage 117 method, FA, CRP and WBC increased and remained associated with the risk of perforation (Table 6) .
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There was a statistically significant difference between the acute abdomen and perforated 
122
The key to successful treatment in acute appendicitis is early and accurate diagnosis 9 . However, 123 the correct diagnosis rate is 72-94%. This rate indicates that the diagnosis is still complicated 10,11 . We 124 aimed to determine the relationship between serum FA levels and disease activity and inflammatory 125 parameters for early diagnosis and prognosis in pediatric acute appendicitis patients. Our study is 126 the first to report that decreased FA levels are independent predictors of disease activity in patients 
130
The most common cause of obstruction in the child appendix lumen is lymphoid tissue 
137
In our study, we detected appendicitis in 46 (42.9%) patients. Of these patients, 39 (36.4%) had 138 intraperitoneal, and 7 (6.5%) had retrocecal and retrocolic appendicitis. These patients underwent a 139 standard appendectomy. Appendiceal perforation was observed in 26 (37.7%) patients. These 140 patients underwent standard appendectomy followed by drainage. Fecalith was detected in 11 synthesized in a single chain, becomes mature with its two-chain form in circulation, it undergoes hepatocellular cancer patients 19 . Serum fetuin-A levels were found to be low in patients with end-stage renal disease who commonly develop cardiovascular calcification 20 . Also, Fetuin-A has been 151 shown to be a predictor of mortality in long-term dialysis patients 8 .
152
Manolakis et al. 21 demonstrated that the decrease in FA showed a close association with the acute 153 phase and that chronic inflammation in both Crohn's and ulcerative colitis might be a potential 154 diagnostic and perhaps predictive value molecule. In another study, it was reported that serum levels 155 decrease in response to infection and/or inflammation, play a role as an anti-inflammatory mediator 156 and have protective effects against lipopolysaccharide-associated shock 22 .
157
In our study, we found a significant decrease in serum FA levels in AA patients compared to the 158 OC group. The mean serum FA level was 273 mg/dl in the OC group and 176 mg/dl in the AA group.
159
Fetuin-A value was 223 mg/dl in the group without perforation and 161 mg/dl in the group with 160 perforation. These values were significant and predictive. This suggests that FA may also play a 161 role in the pathophysiology of AA as a negative inflammatory mediator. In our study, we found a 162 significant relationship between serum FA levels in the AA group and perforated appendicitis group.
163
This relationship was as meaningful as the WBC count and CRP. There was a strong negative 164 correlation between serum FA levels and CRP and WBC in the acute appendicitis group. FA was 165 found to be significant in both univariate and multivariate regression analysis of both AA and 166 perforation. In the perforated appendicitis group where inflammation was more frequent, serum FA 167 levels were found to be lower than the non-perforated AA group. These results indicate that serum 
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The negative relationship between serum FA levels and CRP levels in our study was consistent 
187
As a result, the decrease in serum FA levels was associated with the disease in AA and 
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The most significant limitation of the study was that it was single-centered and had a low participate in the study by some patients, the cost of the FA kit, and the lack of adequate financial 194 support were other challenges of the study.
Conclusion
In acute appendicitis and perforated appendicitis groups, negative acute phase reactant was 197 found to have a significant relationship with serum FA level and other inflammatory parameters.
198
This finding is consistent with other studies that detected serum FA as a negative acute phase 
285
Ethical Statement: All subjects gave their informed consent for inclusion before they participated in 286 the study. The study was conducted in accordance with the Declaration of Helsinki, and the protocol Validation, C.G. and A.C; Formal analysis, C.G; Investigation, All authors.; Resources, C.G, and A.C;
